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PATENT APPLICATION FEE DETERMINATION RECORD 


AppUcatioo or Docket Number 

9-1 3528-1 36US 


CLAIMS AS FILED -PART I 


(CDkmia 2) 


SMALL ENTITY 


OTHER THAN 

SMALL Ehrrrry 


FOR 

NUMBER FILED 

NUMBER EX7KA 

BASIC FEE 

OVCFRI.lfid)) 



TOTAL CLAIMS 

85 immts20 = 

65 

INDEPENDENT CLAIMS 

Q ounus3 s 

3 

MULTIPLE DEPENDENT CLAIM PRESENT C« \Mm 


* If iht dtfTofncc taoohnn 1 it ttsslhaizcra.csiier*(r to eeiamn 2 


CLAIMS AS AMENDED - PART D 

(Cohimn l> (Coloinn2> 


(Golunui 3) 


I 

1 


(CohnnDl) 


(Cofaram 2) 


(Col»tn3} 


1 AMENDMENT A | 


CLAIMS 
REMAINING 

AFTER 
AMENt^^ENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 



I&dependeiit 


Minus 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM cm U6(© 


RATE 

FEE 

^™ 


x$ ^ 


K = 


+ = 


TOTAL 


SMALL ENTITY 


ADDI- 

RATE 

TIONAL 
FEE 

x$ ^- 


X « 


t e 



OR 
OR 
OR 
OR 
OR 

OR 


RATE 


IB 


80 


TOTAL 


FEE 


710 


1.170 


240 


2.120 


OTHER THAN 
SMALL ENTITY 


TOTAL 
ADWT.FEE 



OR 
OR 
OR 
OR 


OR TOTAL 
ADDIT.FEE 


\ 


lENTB 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

MM 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

O 

Total 

07 CTR 1.16(0) 

• 

Minus 




iDdepoideDt 

m 


••• 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

OYCrftLi6(4) 



(Cblaran I) 


(Cotumo}) 

(Cotonni) 

[ENTC 

^^^^^^^^ 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

^^^^^ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

O 

Tool 

« 

Minus 




Icdependent 

07 CFX 1.(6(1}) 

• 

Minus 




FIRST PRES 

MENTATION OF MULTIPLE DEPENDENT CLAIM 

01 cm 1.16(4)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

nS - 


OR 

x$ - 




OR 



X ~ 


OR 





OR 

+ = 


TOTAL 
ADCOT.FEE 


OH TOTAL 
ADDIT.FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x$ - 


OR 
OR 
OR 

x$ - 






+ - 


OR 

+ » 


TOTAL 
AIWIT.FEE 


OR TOTAL 

Annrr ccc 
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